DIFFERENTIAL DIAGNOSIS OF 
SCHIZOPHRENIA 


‘Functional’ 

Schizotypal disorder 

Persistent delusional disorders 

Acute and transient psychotic disorders 
Schizoaffective disorders 

Induced delusional disorder 

Mania 


Other nonorganic psychotic disorders 


‘Organic’ 

Drug/substance-induced psychosis (e.g. 
alcohol withdrawal, amphetamines, crack 
cocaine, LSD, cannabis, PCP, and also 
steroids, dopamine agonists and some heavy 
metals) 


Epilepsy — in particular, the fits of temporal 
lobe epilepsy may resemble an acute 
psychotic episode 

Tumors, either primary or secondary 

Stroke 

Early dementia 

Long-term sequelae of head injury 

Endocrine causes (e.g. Cushing’s disease; 
rarely hyper- and hypothyroidism) 

Infections (e.g. encephalitis, meningitis, 
neurosyphilis) 

Multiple sclerosis 

Autoimmune disorders such as systemic 
lupus erythematosus (SLE) 

Metabolic disorders (e.g. hepatic failure, 
uremia, hypercalcemia, acute intermittent 
porphyria) 


